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STATE FILE NUMBER

MISSOURI DIVISION OF HEAéfb STANDARD CERTIFICATE OF DEATH -
Reg_lsrrmon District No, _____-_:-.",_-__-_____.Prlmnry 199"!ra1‘1‘5n District No I__O“Q.a.---_kegurrar ‘s No. ____34,75.

DO NOT WRITE
onmssws WP | —=p e APRT 2 mpg
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
VS 300 8 a. COUNTY . a. STATE MO b, COUNTY St L uj_ admission)
[ ]
Rev. 4/59 % b. c(;rnv {IF oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY +LOWLS Inside Limits
w » OR
= own S+, Louls 10 days TOWN Ki Yo1 Me O
i rkwood &
1 fj € E!UOLéP':‘T‘:TEOgF {If NOT in hospital, give location) Inside Limits d. :[.;RD%EE’SS {If cutside, give location) Reside on Farm
) 503 kr’g wstitumion Deaconess Hospital YerfF} No[J 513 Angenette Ave, Yes O No Bt
3 3. NAME OF PECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or print) STE OF
1LA SCHULTE DEATH  * March 29 196
4 9 2
/ 5. SEX &, COLOR OR RACE 7. Married {1 Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 Fema_']_e te Widowed X Divorced [ 12/12/87 Months | Deys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
z Housewd f'e None Ste Louis, Y USA
7 C’ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O
2 ? Unlmown Edwe F. Schul !
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC|{AL SECURITY NC. 17. INFORMANT “ * Address te- Dec dTa
- < {Yes, ne, or unknown)| (If yes, give war or dates of sarvid . .
9 w No | Edw, G.Schulte,507 Gabriel Dr, ,Kirkwood,
— ] - 18. CAUSE EATH (Enter only one cauvia per line
10 < z L ART 1. &ATH WAS CAUSED BY: 'ONSET AND DEATH
5 .
2w P ’ IMMEDIATE CAUSE (a) f#CfW CML,‘»—MMZ«_A. CL-WG—-Q 2 - 4 rase
11 0@ = V\ U '
2l 210 2 ;
1269 4 | z at Conditions, if any,]  DUE TO (b) & e
w A QV' thich gove rise r;a 0
E Z \ a DYE caule (.} -
= stating the under- W
W3 L L & lying cause last, DUE TO (¢} }QAMW""‘- )1’{_‘ ,a(fl,u"f/l M 2
4
&) g \ PART Ii. OTHER SIGNI_FI.CANT CpNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
5 - = dizease condition given in PART | (a) ¢ there a pregnancy in lnat 90 days.
2 g 720
z E r[] Yes E/I'\Io I {3 Unknown
g E 9. ;‘EQ?OAUIEDE}SY 200, ACCIEE;ENT SUI%DE HOMEllCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
=) (s} YES (B NO
2 Y O
2 g Z | 20 TIME OF  Wou] | Month, Day, Year
g o 1NJURY a.m.
b4 g lg p.-m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
» o NOT WHILE AT W[C:JIRK a
-] o -
i y kot
g O : é 21, | attended the deceased fromM.(_EfM hMénd last uwﬂnlive on. F)%M 9\‘?/ /?4, p
" ‘; a Daath occurred at. -‘-7- m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
> : -
g g g ol nc-sm"”ugg [Degrea or fitle} 2. ADDRESS & 2, 3 M EY AT ) A(a-.‘( 22c. DATE SIGNED
— .
T # = A . &4h i9 Yo A S
l g 232a. BU IAL;EREMA'I;ION 2 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o [) pecify) . .
> T /62 Hiram Cemetery St.Louis County, Mo,
= - ¢ 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. %EGIST W ” p
] S . .
E o] Louis H.Bo Inc.,Kirkwood, Mo, APR 2 1962 o V.
) 3 3
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STATEMENT BY LICENSED EMBALMER - '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-~

S i ————
or by Student Embalmer No.ZT”_

working under my personal supervision.

Student N ———

Signature of Student Embalmer

Sign

Licensed Embalmer No.%ﬁ/}
7 (

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- + .




